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the attention it deserves. As a matter of fact, the words
I used were, "*and I am surprised that in Dr. Hunter's
experience, usually no care lhas been taken to remove
this source of infection." A very different statement.
In hlis clinical lecture, he speaks of the presence of foul

sores around the teeth, foul gingivitis, and an abscess
round one of the teeth. Later in his lecture he says:

It must be remembered that in all these cases I removed the
"oral sepsis" "immediately," and did not leave them, as it
were, to soak in their oral sepsis; and yet that is what has
been done hitherto. Usually no care has been taken to remove
this source of infection.
Does Dr. Hunter speak seriously? If so, he holds a

very different opinion of hiis medical brethren to that
wvhich I hold. Later in his lecture he modifies his state-
ment about removing the sepsis " immediately " by saying
that he endeavours to eliminate this factor as far as
possible. I draw attentioni to this modification because I
do not think his medical brethren would be prepared to
accept blame for not removing sepsis " immediately,"
though they might for not endeavouring to do so as far as
possible. I take it Dr. Hunter challenges me to refer to
papers or treatises on fever, even the most recent, where
the conveyance of septic infection from the mouth is
emphasized, or even mentioned. In the article on measles
in Clifford Allbutt's System of Medicine (1897) we read:
" Much may be done to prevent the occurrence of otitis ";-
and, with this object, the use of antiseptic mouth washes,
and syringing or spraying the nose and nasopharynx
are advocated. Theodor von Jurgensen, in his article on
scarlet fever in Notlinagel's Encyclopaedia of Practical
Medicine, says: " Great emplhasis should be laid upon the
care of the mouth." He does not state why; I presume,
because he regards the reason as obvious.-I am, etc.,

FREDERIC THOMSON.
Fountain Hospital, Tootinig Grove, S.W., July 8th.

THE TEACHING OF MIDWIFERY.
SIR,-In reply to Dr. Mears, in the BRITISH MEDICAL

JOURNAL, Junie 30th, p. 1565, I consider it very extra-
ordinary that anly practitionler of the presen-t day should
advocate the manufacture of abnormal midwifery, by
injudicious and premature interference, for the sake of
the teaching of students, witlhout any consideration what-
soever for the future lhappiniess and welfare of his patient.
To carry Dr. Mears's Droposition a little further, I suppose
he would recommenid Caesareani section oni normal cases
merely for the edificatioin of studenits.

Dr. Mears entirely misuniderstands what it is essenitial
for a midwifery student to learni. It is not abniormal mid-
wifer-y and the man-ufacture of it, but normal midwifery
and the preventioni of abnor-mal mnidwifery, which is muchi
more important.
The whole aiml and object of all teachers of obstetrics is

the prevention of complicationis, and the reduction of
abnormal mlidwifery to an absolute minimum, and this
should be tlle sole aim and object of every coniscienitious
practitioner. A teacher imbued with anid practising these
ideas is not only conisiderilng the best interests of his
patients, but also of his students, who in a few years will
become practitioners.
The practice advocated by Dr. MIears is, in the hands of

others less experienieed thanlhimself, undoubtedly fraught
with the greatest calanmities both for mothers and infants.
I have the most ample proof of this, and were I to put on
paper the descriptioni of some cases which I have seen as
the result of such practice, even Dr. Mears, I am con-
vinced, would feel tlhoroughly ashamed of his " up-to-date
midwifery."

Parturition in the vast majority of cases is admitted by
every one as a perfectly natural process; it was never
intended to be otherwise, and why violently lhasten a
strictly natural process?

Is it from senitimenit? if so then I say that it is from
the most prejudiced sentimiient. How would any practi-
tioner like his ow11 wife or sister to be treated on the
lines advocated by Dr. Ilears ? I do not think that he
would tolerate it for onle miniute. Is it on account of the
approach of the dinner lhour? nionie but a selfish gourmanid
would give this as a reason. Is it that the practitioner
has too much to do? this is the reason which is most
commonly given, but surely a parturient womani deserves

mucd more immediate care and consideration than a
chronic bronchitic or a chronic rheumatic, and none but a
most callous and penurious practitionier wvould propound
this as a reason.-1 am, etc.,
Newcastle-upon-Tyne, June 30th. R. P. RANKEN LYLE.

THE PREVENTION OF DIFFICULT LABOUR.
SIR,-I am sorry I have not succeeded in conveying my

meaning to the mind of Dr. Alexander Duke. I advise no.
one to relinquish the Dublin (often called Cr6d6's) method
of expressing the placenta. On the contrary, in a book
that I have published I have described and recommended
it. And when I said " the uterus will do its own work," I
was speaking of normal labour. Retention of membranes
is not a normal condition. If it were perfectly certain
that a labour would be normal, tihere would be no need for
a doctor; he is there because no one can tell what compli-
cation may arise.

I wished to do something to correct a prevalent error,
namely, that a woman incurs danger from prolongation of
labour, when the position of the child is normal, and there
is no obstruction. In such cases "the uterus will do its
own work if allowed to." It may get exhausted; but if
the patient is given food and sleep the uterus will recover
its energy and expel the child. If the accoucheur does
not know this, and pulls out the child when the uterus is
not contracting, there will be post-partum haemorrhage.-
I am, etc.,
London, W., July 10th. (4. E. HERMAN.

IMAGINARY CURES FOR IMA(G1SNARY DISEASES.
SIR,-The article in the BRITISH MEDICAL JOURNAL of

June 30th, p. 1554, entitled Imaginary Cures for Imaginary
Diseases, appears to me to undermine one of the soundest
principles of medical ethics. Straightforward dealing is
surely essential in all our relations with patienits, whether
they be infirm in mind or body.
You mention one or two cases in wlhich deliberate

deception seemed to remove delusionis, but the after-
history of these cases is nlot given nor are the details in
themselves very convinicing. Is it not easy to quote
many cases where similar frauds do nothing but harm ?
May I mention orne? A lady and ex-missionary was
suffering from her second attack of melancholia, and
was ovelrwhelmed with the delusion that she had sinned
beyond all hope of forgiveness. Some well-meaning
friends, in order to conivince lher of her error, wrote on
the walls of her bedroom with some phosphorescent,
substance a text from the Bible which gives the promise
of salvation to all who believe. That niiglht the patient
saw what seemed to her miraculous handwriting on the
wall, and to this day she believes there was vouchsafed
to her a special message offering a way of escape from
her sinfulness. This poor woman is now a chronic
melancholiac, and, although the facts above mentioned
have been explain-ed to lher, she is unable to accept the
explanation, and her clhroilic mental suffering is inereased
by the conviction that she neglected to accept this last
striking offer of salvation.
At the risk of being called an "austere moralist," or

the severer censure of being styled "righteous," I venture
to believe that the line of treatment quoted, apparently
with approval, in your article is really subversive of the
best interests of both patients and physicians. Strict
integrity in our professional relations needs no apology,
and if our patients are deluded or neurotic we are not
relieved of our duty in this respect. I could give many
instances in which the deception of the insane did serious
harm; and, on the other hand, I could illustrate the
advantages gained in others by an exhibitioni of the naked
truth; but it is not worth while. We all know how diffi-
cult it is in certain cases to know what to say and how
much to say, and wlhat to leave unisaid, but surely we can
never countenance deliberate fraud, however good the
motive may be.

In dealing with neurotic or deluded patienits we shall
do well to take warning by the ancient maxim, " Answer
not a fool according to his folly lest thou also be like unto
him.'"-I am, etc.,

BEDFORtD PIERCE, M.D., F.R.C.P.Lond.
York, July 31rd.


